2001 UNIFORM BUSINESS REFP®R'5:(UBR)

4/

FILED

+. Entity Name

BRAT ENTERPRISES, INC.

DOCUMENT # PO0000047865

Apr 20,2001 8:00 am
ecretary of State

04-03-2001 90059 043 ***150.00

Principal Place of Business Malling Address
11155 NW. 26TH PLAGE 11155 KW. 26TH RLACE
SUNRISE FL 33322 SUNRISE f 33322

A

Il

il

ANV

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number i Appliad For
51005 0L3 Not Applicable
Zp Country Zip Country 5. Ceriiicate of Stalus Desred ~ []  $B+7 9 Additional
. Fes Required
6. Name and Addrasa of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Naine :
- - -BUSTOS;BILL R- ~ - —~ - e b e o . - - -
Streel Address (P.0. Box Number Is Not Acceptable)
11155 N.W. 26TH PLACE '
SUNRISE FL 33322
City FL Zip Code
8. Tha above named entity submiils this statement for the purpose of changing its registered office or registered agent. or both, in the Statg of Florida,
SIGNATURE
Signature, typed o printed name of reglstered agent and tie il appficable, (NOTE: Rogi Agont ¥ gy ch o) DATE
8. This corporation s eligible lo satisty s Intangible | FILE NOW!I! FEE IS $150.00 —{-10.. Elegion Campalgn Financing . $5.00 May s .| .
Tax fHing fequirernent and sledts 15 do so; ? ? fter MAY 17 2001 Fae will'Ea $350.00 Trust Fund Gontribution. Addad 16 Fons
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PSD O oetete TIE O Chenge 0 Asdidon § S
<
NAME | BUSTOS, BILL R HAME =
STREET ADDRESS | 11955 N.W. 26TH PLACE STREET ADDRESS 3
civy-st-2 SUNRISE FL 33322 CITY-ST-2P ]
THLE D O Détete TME O Change £ Agdition g
NAME BUSTOS, ONA L NAME
STREETADBRESS | 11155 N.W. 26TH PLACE STREET ADDRESS
ar-s-2> | SUNRISE FL 33322 cv-S1- 20
TmE [ betete e O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ] e e
TCRvssTme Tt T T e - - oSt |T T T T T T
TIE O oelete TILE D change [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-BP cire-s1-2p
TME [ pelets THLE . O change [ Addition
NAME NamE 4
STREET ADCRESS STREET ADDRESS ’
CITY-S1-2P CITY-ST-2P
e 3 Detsta E Ocrange [ addition
NAME NAME
| STREET ABDRESS STREET ADDRAESS
| cirv-sT-2P Cimy-S1. 2P
[ 1a. I horeby cer\ifgllhal tha information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerag-a.axecuts this report as required by Chapter 807, Florida Stalutes; and that My name appears in Block 11 of Block 12 if
changed, or on an altachmen with an address, with *.".'H‘an 9 erad.
ey "% 3 y
SIGNATURE: 7 AR C ) AT ) 3{30 | o) ASY-413-0083
SIGNATURE AND TYPED O PRINTED NAME OF ZINING v Cate Oaytime Phone ¢




